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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

(FOR CANDIDATES)
This Report Covers Calendar Year: _ 2o\
N ORIGINAL REPORT
&l AMENDED REPORT

[J  Icurrently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial
Disclosure Statement. As such, [ have completed SCHEDULE D. o
0

Office/Position Sought: NOWNCVLXVRE,  CoWNM MO ncumbent: [IYes
Date of Election: 15~ Eﬁ Ab \ S

Name of Filer (rintfullnamey: DTN PRUL  LUpey L bt \NE
Address [residence): \‘T.b CMMLEL— UALL‘E’( D?»
City, State, Zip AN\ U’*\SEQ: Lk, NodGY _
Name of Spouse (if applicable) (print full name) __ ¥ \ YW\ MgLits Lp3r2 frcHe
Spouse’s Occupation___[Aa®\E ML
Principal Business Address _ g\ CBAMNE ) AL\ 15y
City, State, Zip: _L_&LME; Ln. NooGbfe Y

Checj(all that apply:
‘z(l}-aive filed my state income tax return for the previous year.
)

have filed for an extension of my state income tax return for the previous year.
I'have filed my federal income tax return for the previous year.

U I have filed for an extension of my federal income tay return for the previous year.

NOTE: La. RS. 18:1495.7 and R.S. 42:1124.1 does not provide you the opportunity to request an extension in
filing your personal financial disclosure statement.

0 1 am a candidate in an election to be held prior to April 15 and | have not filed my tax return for the
previous year.

I do hereby certify, after having been duly swort, that the information contained in this personal financial
disclosure stats '

Aend is true me knowledge, information, and bellef.

Sworn to and subscribed before‘me this !é' day‘cl»f ; ZOZj

Todd J. Clement, Sr. JP-07-48

Notary Public (signature)

Todd J. Cle

Date Commission Explres _{f/ -

Revised July 2015 Form 4158 Fax Received W%efg'?dfﬁﬂé-lé
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
O cn;d/

f not applicable
[Z'ﬁler COspouse COFull-Time O Part-Time
= A
Name of Employer: LOVBR PR g Co SA¥E - Bm PLo-‘! f2))
Job Title: __ AR LIND Y T
Job Description: __fDd V™ & Vv p“‘“«'.)\ R""T
OFiler OSpouse OFull-Time [ Part-Time
Name of Employer:
Job Title: __
Job Description:
OFiler DOSpouse OFull-Time [ Part-Time
Name of Employer:
Job Title:
Job Description:
[JFiler [ISpouse OFull-Time O Part-Time
Name of Employer:
Job Title:
job Description:

* You are required to complete SCHEDULE A to disclose emplayment Information related to both you and your
spouss (if applicable).

* List the name of the employer; the title of the position; a brief description of the job; and dlsclosure as to
whether the position is full-time or part-time.

Revised July 2015 Form 4158

Fax Received W?@%fﬂ?ﬁ}—lﬁ



B8/11/2815 19:27 5846538130 DLABRANCHE P4GE B3

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

a/ “ Schedule B: Positions - Business
Check if not applicable :

OFiler OSpouse [OBoth

Amount of Interest (where interestexceeds10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

OFiler OSpouse [IBoth

Amount of Interest (where interestexceeds 10%): __ %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

Clriler CiSpouse [OBoth
Amount of Interest (where interestexceeds 10%): _____ %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

OFiler OSpouse Both

Amount of Interest (where interestexceeds 10%): ___ %
Name of Business:
Address: p

City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE B If you or your spouse Is a director, officer, stockhoider, owner, partner

member, or trustee of a business OR if you or your spouse (either individually or collectively) owns an interest In a busines:
which exceeds 10%.

* “Business” means any corporation, partnership, limited liabllity company, sole proprietorship, firm, enterprise, franchise
association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised july 2015 _ Form 4158 Fax Received W:’f?%‘f‘ﬁ%-m
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

LZI/ g SCHEDULE C: POSITIONS — NONPROFIT
Check if not applicable

OFtler [JSpouse

Name of Organization:
Address:
City, State, Zip: _

Nature of Association:
Description of Organization:

OFiler OSpouse
Name of Organization;
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

CJFiler [CISpouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

OFiler [Spouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse Is a director or officer of a nonprofit
organization.

Revised July 2015 Form 4158 Fax Received (628 LG A288.16
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held

E/éﬂnm that would require the filing of 3 Tier 2, Tier 2.1, or Tler 3 Personal Financlal Disclosure Statament)
Check if not applicable

Name of Office/Position:

Name of Offlce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require
you to file a personal financial disclosure statement under La. R.S. 42:1124.2, 42:1124.2.1, or 42:1124.3.

Revised July 2015 Form 4158 Fax Received M%’%‘fﬂﬂﬁ-lé
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property

(where the value of the Interest in the parcel exceeds 52,000)

O Check if not applicable

. s

State: L-h
Address: _&\'\\

Address or Location of Property:

E/Filer prouse O Both

Pariigl\/(}oun S 3 en
L “Né’& \J k:\..\.&g“]

Description of Property: _ LMLy oWl e’

LR L, NSy f

¥

Value of the Interest in the Parcel by C
[Category [ (less than $5.000)
{CICategory IV ($50,000-$95,999)

ategory;
EKGE/SDW 11 (85,000-$24,999)
Category V ($100,000-$199,999)

OCategory II ($25,000-549,999)
[1Category VI ($200,000 or mare)

State:
Address:

Address or Location of Property:
Parish/County:

OFiler OSpouse [ Both

Description of Property:

OCategory I (less than $5,000)
OcCategory IV (§50,000-$99,999)

Value of the Interest in the Parce] by Category:

O Category 11 ($5,000-524.999)
L Category V ($100,000-$199,9%9)

LICategory 111 ($25,000-$49,999)
O Category V1 ($200,000 or more)

State:
Address:

Address or Location of Property:
Parish/County:

CFiter [JSpouse [ Bath

Descripton of Property:

OCategory I (less than $5,000)
O Category IV ($50,000-$99,999)

Value of the Interest in the Parcel by Category;

[CICategory 11 ($5,000-524,999)
CCategory V ($100,000-$199,999)

LJCategory 111 ($25,000-$49,999)
DCategory VI ($200,000 or more)

State:
Address;

Address or Location of Property:
Parish/County:

ClFiler [Spouse [JBoth

Description of Property:

CICategory 1 (1ass than $5,000)
OCategory IV ($50,000-$39,999)

Value of the Interest in the Parcel by Category:

OcCategory Il ($5.000-524,999)
CiCategory V ($100,000-5199,999)

O Category III ($25,000-549,999)
L] Category VI ($200,000 or more)

* You are required to disclose the address, If any, and If no address, the location by state, and parish/county.
* Fair market value and use value are determined by the assessor for purposes of ad valorem taxes.

Revised July 2015

Form 4158

Fax Received W%“‘f’:’%’i’ﬁ%-lé
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PaGE 87

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

edule F: income from the State, Political Subdivisions, and/or Gaming Interests

Check if not applicable

OFiler [Spouse [[JBusiness (where amount of interest exceeds 10%)
Type of Income: OState OPolitical Subdivision [0 Gaming Interest
Name of Business (if applicable):

Name of Income Source:;

Address;

City, State, Zip:

Amount of Income (exact doltar amount): $

OFiler [OSpouse [lBusiness (where amount of interest exceeds 109%)

Type of Income: [(OState Political Subdivision [J] Gaming Interest
Narne of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [JSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: OState OPolitical Subdivision [ Gaming Interest
Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler OSpouse [OBusiness (where amount of interest exceeds 10%)

Type of Income: OState OPolitical Subdivision ) Gaming Interest
Name of Business (if applicable): '

Name of Income Source:;

Address:

City, Statel Zip:

Amount of Income (exact dollar amount): $

Revised July 2015 Form 4158

* You are required to complete SCHEDULE F if you or your spouse received Income (includes any income from public source
such as employment income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR If a
business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) recelved income
from the aforementioned sources.
* “Income” (for a business) means gross Income less costs of goods sold, and operating expenses.

* “income” (for an Individual) means taxable income and shall not include any Income recelved pursuant to a fife insurance policy.

* The definitions for {and examples of) political subdivision, gaming Interest, and business are found In the Instructions Section of this
farm.

Fax Received m#f?*&%’fﬁﬁﬁ-lé
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

4 SChed ule G: Income {Income that exceeds $1,000 from each source)

Check if not applicable

OFiler Spouse

Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Rendered:
Type of Income:

Amount of Income: (JCategory I (less than $5,000)  [DCategory Il ($5,000-524,999) O Category I ($25,000-$49,999)
CCategory IV ($50,000-$99,999) JCategory V ($100,000-$199,999) OcCategory VI ($200,000 or more)

OOFiler [OSpouse

Name of Source of Income:
Address:

City, State, Zip;

Nature of Services Rendered:
Type of Income:

Amount of Income: [ICategory I (less than $5,000) [0 Category I ($5,000-$24,999) O Category I (525,000-$49,999)
ClCategory IV ($50,000-$99,999) [JCategory V ($100,000-5199,999) OcCategory VI ($200,000 or more)

OFiler OSpouse

Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Rendered:
Type of Income:

Amount of Income: [JCategory I (lessthan$5000)  [JCategory Il ($5.000-524,999) OCategory I ($25,000-549,999)
CiCategory IV ($50,000-$99,999) [ICategory V ($100,000-5199,999) [ Category V1 ($200,000 or more)

OFiler OSpouse

Name of Source of Income:
Address;

City, State, Zip:

Nature of Services Rendered:
Type of Income:

Amount of Income: TlCategory I (lessthan$5000)  [JCategory 11 ($5,000-524.999) CCategory 1 ($25,000-549,999)
UCategory IV ($50,000-599,999) [ICategory V ($100,000-$199,999) ClCategory V1 ($200,000 or mare)

* You are required to complete SCHEDULE 6 If you or your spouse recelved income in excass of $1,000 from each source of income.
* “Incoma” (for an individual} means taxable Income and shall not include any incomae received pursuant to a life insurance policy.

*You are not required to disclose income derived from disabliity payments from any source; or child support or allmony paymants contained In a cour
order.

*income that Is reported on SCHEDULE F does not have to he restated on SCHEDULE G.

* If the income Is derived from professional or consulting services and the disclosure of the source’s name or address is prohibited by law or professiona
code, such Income should ba disclosed on SCHEDULE H.

Revised july 2015 Form 4158 Fax Received Mﬁ?%‘fﬁ%-le
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

.
s

S?zﬁﬁle H: Income from Certain Professional or Consulting Services
Zc

HECK if no Income was received from professional or consulting services (including mental health, medical health, or legal services)
whet the disclosure of the name ar address of the source of income would be prohibited by law or by a professional code.

Check if not applicable
INDUSTRY TYPE :lggNTS AMOUNT QF INCOME BY CATEGORY INCOME RECIPIENT
wn | Electric 01 Oo gu O v avi O Filer [ Spouse [ Both
E Gas O1 On gur div Ov Ovi O Filer [ Spouse [ Both
E Telephone Or On Ou O Ov Ov O Filer [JSpouse O Both
5 Water g1 Oon Om 0w Ov Ovi O Filer (JSpouse [Both
Cable Television Companies Or1 Qo m Owv Ov Ovi CIFiler [ Spouse [JBoth
Z | INDUSTR R
) Y TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
= | Intrastate Compantes 01 On Om Qv av OV OFiler O Spouse [ Both
§ Pipeline Companies Or On Om O Ov 0Ovi O Filer [ Spouse [ Both
E 0il & Gas Exploration dr D Om Qv Ov Ovi Ol Filer [ Spouse [JBoth
§ Oil &IGas Production Or On o v Qv Ovi O filer O Spouse [ Both
B 1 0il & Gas Retatlers | 01 On ool 0w Ov ow ClFiler O Spouse [ Both
y | JNDUSTRY TYPE :L?II;NTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
W | panks O On Om O 3av Qv CJriler [ Spouse [ Both
E Savings & Loan Assoc. gr On Om cChv Ov OV O Filer O Spouse (I Both
a Loan and/or Finance Or Gn Om oiv Ay Qv O Filer O Spouse [] Both
g Manufacturing Firms O1 On Om 0w Ov Ovi O Filer U Spouse [ Both
i(ﬂ Mining Companies : a1 an Oom v v avi O Filer [ Spouse J Both
E Life Insurance Companies Or On Om Ow Ov Ov O Filer 0 Spouse [ Both
E Casualty Insurance Comp. 01 Ou Om Cw av Ov O Filer O Spouse O Both
Other Insurance Companies or An Om 0w Ov vl [JFiler O Spouse O Both

Revised fuly 2015 Form 4158 Fax Received Wﬁ%ﬁ?’i’o’f‘ﬂ%-m
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

fédule H: Income From Certain Professional or Consulting Services (continued)
Check if not applicable

#OF
INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY | INCOME RECIPIENT
E Beer Companies Or On Om O Qv Ovi (I Filer O Spouse [ Both
§ Wine Companies D O Om Dv Qv ov [0 Filer O Spouse U Both
-
< Liquor Companies Of On Qm Dy Ov 0 O Filer OSpouse L[ Both
E Beverage Distributors O1 Qo i O Ov Ovt O Filer O Spouse [ Both
2 # OF
E INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
5 Trade Or oOn am O Ov 0OV O Filer [JSpouse (1 Both
% Professional Or On Om Ow Oy Ovi O filer O Spouse [ Both
#OF
& | INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
§ Ur On g v Ov Dvi O Filer L[l Spouse [JBoth
O1 Oun gm Chv Qv Ov O Filer O Spouse [ Both

* You are required to compilete SCHEDULE H If you or your spouse received income from a professional or consuiting
service {including mental heaith, medical health, or legal services) when the disclosure of the name or address of the
source of income would be prohibited by law or by a professional code.

* “tncome” (for an individual) means taxable income and shall not include any income recelved pursuant to a life
Insurance policy. '

RY GES;

CATEGORY | {LESS THAN $5,000) CATEGORY Il {$5,000-524,999) CATEGORY Il ($25,000-549,999)
CATEGORY IV ($50,000-$99,999)  CATEGORY V ($100,000-5199,999) CATEGORY V1 {$200,000 OR MORE)

Revised July 2015 Form 4158

Fax Received 6% %’%’%‘Fﬁq%-lé
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCthUle |: Investment Holdings (a holding that exceeds $1,000 In value)
Check if not applicable

OFiler DSpouse [J Both
Name of Security:

Description of Security:

Value by Category: [JCategory I {lecs than $5,000) [ClCategory 11 ($5,000-524,999) CIcategory I ($25,000-549,999
Ocategory IV (350,000-599,999) ClCategory V ($100,000-$199,999) LlCategory VI ($200,000 or more)

OFiler [JSpouse [ Both
Name of Security:
Description of Security:

Value by Category: ClCategory I lessthan $5,000) [Category Il ($5,000$24.999)  [Category ItI ($25,000-$49,999
CCategory IV ($50,000-$99,999) [ICategory V (5100,000-$199,999) [ICategory VI ($200,000 or more)

ClFiler [Spouse [ Both
Name of Security:
Description of Security:

Value by Category: [lCategory I (lassthan $5,000) [JCategory Il ($5,000-524,999) OcCategory 111 (525,000-$49.959
OCategory 1V (550,000-399,999) [ICategory V ($100,000-5199,959) [lCategory VI ($200,000 or mars)

OFfler [Spouse [JBoth
Name of Security:

Description of Security;

Vilue by Category: [JCategoryl [len. than $5,000) (Category If ($5,000-524,999)  CICategory III ($25,000-549,999
OCategory IV ($50,000-599,999) [1Category V ($100,000-$199,999) [Category VI ($260.000 or more)

* You are required to complete SCHEDULE | if you or your spouse holds Investment securities that have a value that
exceeds $1,000 each.

*You are not required to disclose variable annuities, variable life insurance, variable universal life Insurance, whole life
insurance, any other life insurance product, mutual funds, education investment accounts, retirement |nvestment
accounts, government bonds, and cash/ecash squivalent investments.

*You are not required to disclose information concerning any property held and administered for any person other than
You of your spouse under a trust, tutorship, curatorship, or ather custodial instrument.

Revised fuly 2015 Form 4158 Fax Received M“fg%’fﬂ%-le
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd u I e J * Transactions (a transaction that exceeds $1,000)

Check if not applicable
Cfiler [OSpouse Ul Both
Transaction Date:

Description of Transaction:

Amount of Transaction:
ClCategory I (less than $5,000) CICategory 11 ($5.000-$24,999) OCategory Il (525,000-§49,999)
CiCategory IV ($50,000-$9%,999) ClCategory V ($100,000-6199,999)  [1Category VI ($200,000 or more)

CFiler CSpouse [ Both

Transaction Date;

Description of Transaction:

Amount of Transaction:

CICategory I (less than §5,000) DCategory I ($5,000-524,999) [ Category 111 ($25,000-$49,999)
ClCategory IV ($50,000-$99,999) [COCategory V ($100,000-$199,999) {JCategory VI ($200,000 or more)

OFiler OSpouse [ Both

Transaction Date;
Description of Transaction:

Amount of Transaction:
OCategory | {less than $5,000) OCategory 11 ($5,000-524,999) O Category III ($25,000-549,999)
OCategory IV ($50,000-$99,999) OCategory V (5100,000-$199,999)  [JCategory VI (200,000 or more)

OFiler [Spouse [ Both

Transaction Date:
Description of Transaction:

Amount of Transaction:
OCategory I (less than $5,000) OCategory 11 ($5,000-524,999) CICategory 111 ($25,000-549,999)
CICategory IV ($50,000-599,999) ClCategory V ($100,000-6199,999)  [OCategory VI ($200,000 or more)

* You are required to complete SCHEDULE J if you or your spouse puschased or sold any immovable property, personally owned tax
credit certificates, stocks, bonds, or commodities futures THAT Exceep $1,000, Including any option to acquire or dispose of any
immavable property or of any personally owned tax credit certificates, stocks, bonds, or commoditles futures.

* You ARE NOT REQUIRED ta report information concerning variable annuities, variable life insurance, or variable universal life insurance.

Revised July 2015 Form 4158 www.ethics.la.gov

Fax Received 09:38:15 2015-09-16
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821
.

# ChEd ule L: Contributions made within one year of employment - in excess of $1,000)
heck if not applicable

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: Salary; $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: ' Salary: $

Candidate’s Name:

Amount of Contribution or Loan; $

Date of Employment; Salary: $

Candidate’s Name;

Amount of Contribution or Loan: $§

Date of Employment: Salary: §

Candidate’s Name:

Amount of Contribution or Loan; $

* You are required to complete SCHEDULE L if you are 1) directly employed by a stotewide elected official to serve as an
agency head AND you made a contribution or loan in excess of $1,000 to the campaign of the official who empleyed you;
and/or, 2) appointed to a state board or commission AND you made a contribution or loan in excess of $1,000 to a campaign
of the official who appointed you,

* You are only required to disclose contributions or loans made within one year of employmant or appointment.

* *Candidate” means a person who seeks nomination or election to public office, except the office of president or vice president of the
United States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political
party office.

* “Contribution” means a gift, conveyance, paymant, or deposit of money or anything of value, or the forgiveness of a loan or of a debt,
made for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public office, whether
made befora or after the election,

* *Loan” means a transfer of money, property, or anything of value in exchange for obligation to repay In whole or in part, made for the
purpose of supporting, opposing, or otherwise Influencing the nomination for election, or election, of any person to public office.

Revised july 2015 Form 4158

Fax Received dﬁ?‘?ﬁ:‘i%"fﬁi%%&m
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NA BOARD OF ETHICS
LOUISIA Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule K: Liabilities (a tiabiiity that exceeds $10,000)
Check if not applicable

Oriler [Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor {if applicable}:
Nauwre of Liability: ———
ility: Category Il (§5.000-524999)  LICategory il (525,
Amount o abler gg:ggg :3:;::‘;:;22':‘;;9] gCategog V [$100,000-$199,999) [ICategory V1 ($200,000 or more)

OFiler [Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if applicable):
Nature of Liability:
Amount of liability: [JCategory I {less than $5,000) OlcCategory 11 (35,000-424999)  [JCategory 111 (325,000-§49,999)
[JCategory IV ($50,000-69999%)  []Category V ($100,000-$199,999) [ICategory VI ($200,000 or more)

OFiler [Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if applicable):
Nature of Liability:
Amount of liability: ClCategory I (less than $5,000) OCategory 11 ($5,000-$24999)  L1Category I ($25,000-$49.999)
COlCategory IV ($50,000-$99,999) [ Category V ($100,000-$199,999) ClCategory VI {$200,000 ar more)

OFiler CISpouse
Name of Creditor:
Address:

Clty, Stave, Zip:
Name of Guarantor (if applicable):
Nature of Liability:

Amount of iability: ClCategory I (iess than $5,000) O Category I1 ($5,000-$24,999) ClCategory 111 ($25.000-$49,999)
(Category IV ($50,000-509999) [J Category V ($100,000-$199.999) [1Category VI ($200,000 or more)

* You are réquired to complete SCHEDULE K if
$10,000 each,

* You are not required to disclose any loan secured by movable property,
movable property which secures the loan,

* You are not required to disclose any labitity, secured or unsecured, which is guarantead by you or your spouse for a business In which
YOU OF your spouse owns any interest, provided that the liability is in the name of the business and, if the llability is a foan,
your spouse doas not use procasds from the loan for personal use unrelated to business.

* You are not required to disclose any loan from an immediate family member, unless such family member Is a registered lobbylst, or

his principal or employer Is a registered lobbyist, or he employs or Is a principal of a registerad lobbyist, or unless such family member
has a contract with the State.

you or your spouse (elther individually or collectively) owes a liability that exceeds

If such loan does not exceed the purchase price of the

that you or

Revised July 2015 Form 4158

Fax Received dﬁ%ﬁ%"fﬁ%ﬂw-m



